
 

 

 

 

AUTHORIZATION FORM 

 

Name___________________________________________________________________ 

Address_________________________________________________________________

________________________________________________________________________ 

Home Phone #________________ Work #________________ Cell #________________ 

Email Address____________________________________________________________ 

Social Security #__________________________________________________________ 

Date of Birth _______________________________________ Male_____ Female_____ 

Primary language spoken at home____________________________________________ 

I hereby authorize the ______________________________________________________ 
             (Name of Agency) 
 
to release information to Congressman Xavier Becerra or his staff regarding the problem 
I have described below. 
 
Signature _________________________________________ Date __________________ 

Description and history of problem: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


